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RESTRICTED

WD QMC Formi1042
Rev. 1 Apri1945

REPORT OF INTERMENT

Date of Report

S degs GRS F 1
tmas e‘\ s‘»\ Gt (AR 30-1810 and AR 30-1815) ~ 57
: 2
|mprint~ident\ﬁcation Tag If SECTION 1. IDENTIFICATION

Possible. DO'NOT TYPE
4 5

& "

Name (Last, First, Middle Initial)

UNIDENTIFIED

(X~31)

Grade

Organization

YAP

Race

If Other than U. S. Dead,

Religion
Give Name of Country

Place of Death Cause of Death

Date of Death
Enemy Action
Airplane Crash

Emergency Addressee (Name, Relationship and Address)

ol

FEay

Identification Tags Found on Body

(1, 2, or None) Fill in Section 3 on

Were Substitute Tags Provided
(Yes or No)

If No Tags Found on Body, Describe Means of Identification. If Unidentified,

Reverse

List Personal Effects Found on Body and Disposition of Same

—SECTHON 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.

Name, Number, Coordinates and Location of Cemetery

Army, Navy, Marine Cemeter

y #2, Agat, Guem, MI,

“Date of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) x g > Marker
Lasyket and .
S5 o — Cross with
~11=46 Burial Bag : 4 58 2
Zinc Plate

Was This a Re-Burial
(Yes or No)

If a Re-Burial, Indicate Name, Number, Coordinates of Previous Cemetery, and Location of Grave

Ulithi Cem¢tery, Asor Islemd , -

Plot No. Row No.

Grave No,

Yes L
2T 1047 11
Type of R;liéi;us Person Conducting Burial Rites If Identification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body
. D p o)y 0
i BLOLTELEDLT ) )f‘wAﬁ
Identification Tag rie Identification Tag Attached
With Body (Yes 0) €3 to Marker (Yes or No) o ~
Zinc Pla ‘@, =
. o = No
Body Buriﬁ'E Decé* Le "t;%Name (Last, First, Middle Initial) Rank Organization Grave No.
Tl iy B A B S5
2 1 = S
Lovei®nd ,CPLifHgrd B. Sesman | - Frank Norrig 3
Body Buried o d eased Baght, me (Last, First, Middle Initial) Rank Serial Number ;‘(Qrganization Grave No.
s o8P, oD
Lavindyedhar
L4 AMM 276 | 626-67-96 |Randolph 1
Signature of Pe 'spﬁ?epa Vo) Signature of GRS Officen Yerifyjng Report
!’f s / \/ \} “ = 721 Vj ‘:j\!\,f" 1s o’ .
(/\ o~ F N R ﬂ BB Lot = o
ROBERT J. MCBROOM, CAPT., ¥ C ROBERT J. MCBROOM, CAPT., @MC

I?ISTRIBUTION OF REPORT; Signed original for US and allied déad. signed original and one copy for enemy dead, to the Quartermaster
General through Hdgq. GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED



/ebe “Interred 1 M&—a 1950
o ¢ 8 60 Fti _.:Kinley

| Zarelrigrnart

CARL R. Ho MARK

Cemetery Superintenden DIRECTIVE NUMBER DATE
SECTION A —
NAME AND BURIAL LOCATION OF DECEASED 6321 81100 17 02 50
DAY MONTH YEAR
NAME SERIAL NUMBER GRADE ARM RACE |RELIGION
.~ TUNKNOWN X = 31
CEMETERY Sooscummmramuiassaonsniesssies e - PLO}' ROW GRAVE DISPOSITION OF REMAINS
USAF CEMETERY AGAT NO, 2, GUAM 4 | 58 2 i | 0%
i TR ETS i CODE DIST. CTR.
R ——— SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
TUNITED STATES MILITARY CEMETERY
FT, WM. WCKINLEY, P, I, (BY ADMINISTRATIVE DECISICH)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
£ -3 21 Feb 1950
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
et PAUL R NICHOLS
(1] MARKER Enbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shel ter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

S e ,, FAULR 1\; §) s
CASKET SEALED BY EM Al.yk/g éﬂf»é
PAUL R NICHOLS myf‘h NIuhOI:.S
CASKET BOXED AND MARKED SHIPPIf:lG ADDRESS VERIFIED BY A
e 21 Feb 50, RAWMOND H TANGUAY, Sgt., le|RA = La e RIC.HARDSOL‘, 1/Sgt., RA

| hereby cerhfy that all the foregghg\operohons were conducfed:- cmd accompllshed under my immediate supervision
and that the report above is correct. ;

3 ot
3 \EDort /“/ K.- -,ﬁ&ﬂff’%@"
, ﬁ"k{ﬁ i El UV ° RICHARDSCI\I ? Ivl/Sgt . Ra

pa ‘LS‘}GN‘ATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

QMC FORM
REV 11 FEB 48 1194
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1

DAY MONTH

© YEAR

SERIALANUMBER

ARM

RACE

RELIGION

!

DISPOSITION OF REMAINS

SECTION B — CONS

NEE/AND-NEXT OF it

NAME AND ADDRESS OF NEXT OF KIN

T
|
{
!
i
i
i
7

__ SECTIONC =

'DISINTERMENT AND/IDENYIFICATION

SERIAL NUMBER

GRADE  |DATE OF DEATH

| MYWE|O

DATE DIST|NTERRED

IDENTIFICATION TAG ON |
| [ | REMAINS

SEGENZsION

< |RELIGION

[ ] MARKER

RN YT Y

NAME AND TITlE

SECTION D

o PREPARATION OF REMAINS FOR SHIPMENT

NATURE 'OF BURIAL-"5

i Wi

D QUAEA

| OTHER MEANS OF IDENTIFICATION

| DATE

e e el
CASKET SEALED BY g i 'EMBALMER (Signature) T T
| {
i i
2IC1YL OF 2HILLEK | DV1E | PICHYLNEE Ok BECEIAEK DVYIE

CASKET BOXED AND MARKED

SHIPPING ADDRESS VERIFIED BY

sow

and that the report obove is correct.

g

REMARKS AND, SPECIAL INSTRUCTIONS
LBOW

| QMC FORM
| REV 11 FEB 48

1194

g

o £ e 459




;.w.-....,,.. V‘.W: Nk ] ‘

s . 4 v
A DISINTERMENT DIRECTIVE
1
Z3 DIRECTIVE NUMBER DATE
SECTION A— o
. | NAME AND BURIAL LOCATION OF DECEASED 632100000 -5 el d ot MiP
0%- 204-4 DAY |MONTH| YEAR
NAME ; SERIAL NUMBER RANK ARM| DATE OFf DEATH
LG UNKNOWNX-000031 8
) " DAY IMONTH ] YEAR
CEMETERY DISPOSITION OF REMAINS
GUAM NO 2 AGAT _ 0l0391 €3
RS cooe | oist.pr.
PLOT “ROW | GRAVE COUNTRY CAUSE OF DEATH
4 58 g MARIANAS e &
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE “g‘é E“AND ADDRESS OF NEXT OF KIN
GUAM NATIONAL CEMETERY . /
MARIANAS [SLANDS : & I
(BY ADMINISTRATIVE ORDER)
: SECTIO DISINTERMENT AND IDENTIFICATION
NAME DATE OF DEATH..oo DATE DISTINTERRED
UNKNOWN ~ Unk 25 Nov 47
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS NP v e pliedn e gt el
UNKNOWN Unk E S ZAPICO, 2Lt INF
[ ] MARKER NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

inibox

CONDITION OF REMAINS

S

te

OTHER MEANS OF IDENTIFICATION

Mortuary Plate

Skeletal remains, incomple

MINOR DISCREPANCIES 1

None

REMAINS PREPARED AND PLACED IN CASKET

pare 19 Jul 48 BY

CASKET SEALED BY

C L MATTHEWS, fHmb

EMBALMER (Signature)

J B . SPEER

CASKET BOXED AND MARKED

e 197ul48 - ¢ P MABAZZA

SHIPPING ADDRESS VERIFIED BY /t

oty 3
J.E MOKRIS, Clerk

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.

C

dril

T DeGROODY, Capt CMP

™

SIGNATURE OF GRS INSPECTOR

Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 46

1194



RESTRICTED

Al REPORT OF INTERMENT e

; S des GRS F! 1
R e (AR 30-1810 and AR 30-1815)

Imprint ldentification Tag If SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE

Name (Last, First, Middle Initial) Serial Number

v 3
\}"53.;

Grade Organization Branch of Service

Race Religion If Other than U. S. Dead,
Give Name of Country

Place of Death Cause of Death Date of Death

hirglene Crash

Emergency Addressee (Name, Relationship and Address)

Identification Tags Found on Body If No Tags Found on Body, Describe Means of Identification. If Unidentified,
_ (1, 2, or None) Fill in Section 3 on Reverse

BE iy

Were Substitute Tags Provided
(Yes or No)

List Personal Effects Found on Body and Disposition of Same

SECTION 2. BURIAL If other than in established cemetery furnish sketch and map coordinates on reverse.

Name, Number, Coordinates and Location of Cemetery

Army, Havy, Harime Cemetery {2, };gat, Cuamy M1,

oDate of Burial Hour Buried in (Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker

R B fress with
Gmll=ib 1320 Burial Dag Zine Plate & 58 2

Was This a Re-Burial ;jf{ie&%'urgl, Indicate Namg, Numb_sr,foorginates of Previous Cemetery, and Location of Grave
(Yes or No) HEL X LemeTar ABOr l&isnt
Yes e ie or . Plot No. | Row No. | Grave No.
-
2 10 11
Type of Religious Person Conducting Burial Rites If ldentification Tags Not Used, Describe Identification
Ceremony Data and Containers Buried with Body
Identification Tag Buried Identification Tag Attached
With Body (Yes or No) to Marker (Yes or No)
AR yie . P e > g =
Z nc Plate Yo WDGNC Form 1042 buried in bottle
gne fool below grave marker.
Body Buried on Deceased Left, Name (Last, First, Middle Initial) Rank Serial Number Organization Grave No.
B o
.- “ " . 2%
Lovelsnd, Clifford B. F
5 Sm S §¢ # 2% %3 3
Body Buried on Deceased Right, Name (Last, First, Middle Initial) Rank Serial Number t;‘Qrganization Grave No.
FRULY
arles He A¥E 2/c | 626~87~9C |Bandolph 1
[ B = e = =
Slgnatur{oiﬁ?é'jn g Repott Signature of GR,SOﬁJé//Vﬁif,y{n Y_Bﬁ?)vort )
\ /) e A V0T 2 [ \_r/t,«,ﬁ N YN G 7003
ROBERT J Gi RUBERT J. JCBROOM, CAPT.,

I?ISTRIBUTION OF REPORT_: Signed original for US and allied déad‘ signed original and one copy for enemy dead, to the Quartermaster
General through Hdgq. GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED



R/R BRANCH, MEMORIAL DIVISION, 0¢

. g s BE =T
v \ Y/ ’ Pt
/ A M&U'VV?/ £ L kit K7
- 5 = C //f
{ -/
IDENTIF/~ " 1. &
TO BE USED WITH ( . #
AND TO BE. ATTACHE
— Ay’ .Z
— - =7 "
UNIDENITFTD (R-3-,
CAST NAME FIRST INTTIAL RANK SERIAL NO.
UNIT | ORGANIZATION:
YAP ISLAND Gemetery #2, Agat, Guan, MI. § 58 2
PLACE OF DEATH PLACE OF BURIAL | PLOT ROW  GRAVE NO.
RIGHT UPPER TEETH LEFT
8. 7 5 4 2 | | 2 3 4 5 6 7 8
b
R | | 1 1 e .
LOCATION i l I I l | I I I lLOCATlON
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 14 i3 12 10 9 10 X 12 13 14 15 16
we | T 1 | [T P ) e
LOCATION I l I l I I I I ILOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
’>< SRTRACTED (SILVER) m | BETWEEN-TowARD FRONT)
(\ ] cAvITY. INDICATE G e OCCLUSAL
\_J | LocaTion O | (BITING SURFACE BACK TEETH)
=71\ | rixeo srivee S | siLicate or DISTAL
A1 ] oncl. asutments) PORCELAIN (BETWEEN - TOWARD BAGK)
i } TeeTH ReprLaced | O | oxvpHospate LINGUAL
IS<IS<IS<] oY oevrure (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MSSING e FAGIAL
(LOST AFTER DEATH) (TOWARD CHEEK)
OMC FoRN 1088 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS

25-76080-180M



PORT OF BURIAL
AVHED-601 (3-45)

sh:l’p or :taticm

Gapy zaentafimuan %ag Name: _

Date repori

¥ile or Serviee lo, Rank or Rate JBranch of Service
Unknown Aviator Unknown
Corps or Reserve Classification Race
Unknown XN~ 3/ Unknown

Aebion, A an h

(:au;e S

Yap Island

Name of Next of Kin (If Known)

Address of Next Of Kin (If Enown)

Bfiknown
Date of Death:

?15660! }3@315}1; e i

Unknown.
Date of Burial
14 November, 1945

Hnknown,
Kame Of Cemetery
Ulithi Cemetery

Lecation Of Cemetery
Agor Island, Ulithi, Western Carolines

Grave Marker Pyve Plot No. Row Ne, Grave No,
White Cross ' 2 10 11
Buried At Sea Ares

ot e o T W s B A e ot

Tyoe of Religious Ceremony
Latholic and Protestant

Rolim.on Of Decsased

Identification Tags Found On Body
Hone

Complete Dental Chart On Reverse
Eo

Complete Fingerprint On Reverse, Both Eaad;

Ko

List Of Personal Effecte Found On Body And Disposition Of Same /

1f Bo ldentification Tags, Other
Means Used To Identify Bedy.
(Identification Cards, Lottem, ete.

/

/
Yo Identification Of /&u Kind,

/

Identification Tag Buried With Body
Ho

N
Tdentification i‘n&\itt&e'
Ho v “‘

Submitted:
Wm, M, MOIR,

Lt. Comdr, (MC) USHR



= # 3
- S O M « .
T i — IDENTIFICATION DATA : :
1 % i i
1. REMAINS d? UNKN OWN : 2. DATE OF REPORT
&8 X=31 s S July 48
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF
N DISINTERMENT, [REINTERMENT
Ceme 2, AGAT, Guam 4 58 2
PHYS ICAL DESCRIPT | ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD Ut UTD UTD
12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS
(1)

Surface mertuary *late
"x=31 USA- 11 Septs. 46

A P O 30 B{LAM
P-4, B=Dd, G=¢ &G

£
bk

13.GIVE DESCRIPT!ON OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

I4. WAS BODY BURNED?
0 ves 2 No
15. WAS BODY MANGLED?

TO WHAT EXTENT?

TO WHAT EXTENT?
el ves L] o SEE SKELETAL C
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

(If laundry marks are indistinct such notation should be made and specimen
channels for exemination when facilities are not available in the area)

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC.

forwarded through

TOTH R
T LT
FLGIENT

Py ';}/ﬁ , \
Y. N oeoran,
W, N

0 g

QMC FoRM |0)4u PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE




If o o) oA 5§ Y w_ 0
Il oo P pam =P Xeot (Ghyom S Ja lg 4.8 P=d P £ 1o ¥ s I
s -

139. 3 TOOTH CHART

e

TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX—

¢ Toot
TRACT [ON (NOT THOSE FRACTURED OR DISPLACED BY og /7/1/7/55//7

[y
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED )
THUS :

Gold Crowr ) /%fce/a/ﬂ Crown
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Go/a/é’r/b’ge
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH ¥ 3

(LABEL GOLD BRIDGE, GOLD AND PORGE LAIN BRIDGE), ._ - @ @@@@
THIS : .

6‘0/5//://///7g Silver Filling
FILLIMGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

C’al//y‘/ Decayeo’
CARIES (Cavities):

OUTLINE LOCATION AND SIZE ;
OF CAVITY, SHADE IN THUS: @@

Jl
' PIGHT - LEFT
e 7 6 5 4 3 12 1 ’ ;

N

= OCTECOHARGODBESEITT -
p @@@®® AR @ Q) /2 @@@)@ e

OO AR

/ LS
ped I 14

PDENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND |ND [CATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.'

S S
.
poe

- >
12 11 L 9 9 10 1 1.2 IS 14 15 16

\ ST T FTIVIT ST AT RO
NOC TEETH WITH REMAINS

QMC FORM : | O4Ya

18 MAR 47




ra%l - T 2 58 Gu? fems J Aat G 6 Tuly 48
Uslmewn ¥-31 P-4, R-58, ¥-2, Cems 52 Aget Guam O July 48
19. BLACK CUT PARTS GF BODY KOT R ERED

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segregation in whole or parts is impossible)

THE PRESENCE OF ONE OR MORE

| CERTIFY THAT THE GROUP REMAINS_CONSIST OF PARTS OF DECEDENTS BAS

OF THE FOLLOWING ANATOMICAL PARTS: \ RUNGER

o

SIGMATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

4 7

MﬁJééx‘m/ Skt

ANTPIIONY (L. T 2 T
ANTHONY G. BA g Imbe

I CERTIFY THAT | HAVE PCRSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT [ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SISNﬁlyES / A/i{gf;;;

P

A T “ Vi om 0
BLULEY, gAFT., CahisCs

QU Fore | QU b

18 MAR 47




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
:‘_ V”‘gi # ag%; a8
3. NAME OF CEMETERY Y. PLOT |5. ROW [6.GRAVE 1.~ ™= ORTE oF
DISINTERMENT |REINTERMENT
o . S g8 )
Come {24 LBAT, Cuem 4 &8 2
PHYSICAL DESCR IPT |ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
i3] B .

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

(1) Surfece wertusry Flate
Pel, R=6B, G-2 AGAT

13.G1VE DESCRIPT!ON OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14. WAS BODY BURNED? TO WHAT EXTENT?

=) ES =1 no
15. WAS BODY MANGLED? TO WHAT EXTENT?
YES 1 wo

9

16. DESCRIBE EVIDENCE OF HEALED FR MAT IONS

o

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry marks are indistinct such notation should be made and specimen forwarded through
channels for exemination when facilities are not available in the area)

m oA

TYAMA
iiifie

ﬂ,ﬂ/, . =
A/ £ S AT,
Ca
Op Officer
MG Forn JOYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE 0BSOLETE



